- Pennsylvania Department of Environmenta! Resourc~:

. T ¥ BUREAU OF SOLID WASTE MANAGEMENT
ER-SWM-53: Rev. 3/82 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

1635 Manni{n’q Blyd.

. CITY OR TOWN o o Jsr. ) zwcoox
Levittown, “i. - 19057
V. Lm'ﬂmw JNSTALLATION
) STREET OR ROUTE NUMBER - , . MUNICIPALITY
Same

CIYY On TOWN

P 19057 Lower Bucks

Mitchell,

| b Lk (b L
Robert General Manager » _ 2 o 4 B 1D £

K. TANME OF INSTALLATION'S :,Mit.m

vi

Mlllard Hendrlckson Robert Wolke Robert Mitchell

8. UIC Underground Injection of Fluidy

Merk ox 10 Indicats whether this Is your inetalintion’s Vg A RIS ak s changs o
Jsf’fmnm hm westo handied, 0% hazardous waste activity. i you oF : ' - VBGE INSTRUC
D A. FIRST NOTIFICATION C]  c. DELETION OF A WASTE [0 e DELETIONOF AN ACTIVITY
B.. CHANGE OF GENERAL INFORMATION 1 D. ADDITION OF A WASTE e 0 = ADDITION OF AN ACTIITY
Note: Letter of explanation CONTINUE ON REVERSE

attached,



HAZARDOUS mﬁs FROM SPECIFIC SOURCES. Enter the four—digit number from §75.261(h}(3) sach fisted hezsrdous wasts From specific
inmmmm;mmmw-wmmww.

185

SIGNATURE NAME and OFFICIAL TITLE (Type or Print) DATE SIGNED

/4/ Robert J. Mitchell -
7 .~ General Manager L 5‘?

FOR OFFICIAL USE ONLY
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Please print or type with ELITE type (75 racters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

SEPA

INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the-

INSTALLA- - ‘ I information on the label is incorrect, draw a line
I::':"g_"“ through it and supply the correct information
FEalI5g7 17475 lin the appropriate section below. If the label is
1 NAME OF IN- complete and correct, leave items I, |, and 11l
- STALLATION below blank. If you did not receive a preprinted
INSTALLA- LECTED PEINT OO label, complete all items. “Installation” means a
1, Tiow 15158 FENMNIHG ISEL. 2 single site where hazardous waste is generated,
T ARRES, LESITTaLM, Fa 1905 treated, stored and/or disposed of, or a trans-
= * porter's principal place of business. Please refer
i to the INSTRUCTIONS FOR FILING NOTIFI-
| CATION. before completing this form. The
LOCATION | 1515 MAMMIMG BLYD information requested herein is required by law
e EET'Y‘SJ il } LESTT TN, P 1D 5 (Section 3010 of the Resource Conservation and
{ i - ¢ Bt Recovery Act).
FOR OFFICIAL USE ONLY
COMMENTS
< |
C |
15 |18 - 33
INSTALLATION'S EPA 1.D. NUMBER APPROVED | o mer & Hag)
=3 r/al c
FlFalplol<l 49, 21 A7l smlol7igh | -
112 . L] 1 -
_I¢ME OF INSTALLATION
R SENNEE . 1L .
Il INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
c
3
15 | 16 - 45
CITY OR TOWN sT. ZIP CODE
<
4
15 {16 - 40 141 & 47 - [1]
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
(-]
5
15 18 - 45
CITY OR TOWN ST. ZIP CODE
= .
6 i
13 - 401 4 &2 | &7 - S1
A\ ISTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
<
DA /S|4 ALl AldsleldT] 2|/ sT2149 1 A 7820
_IL! N - A} 46 ~ 48 49 - SR ;- 898
V. OWNERSHIP
N Lo ‘A. NAME OF INSTALLATION'S LEGAL OWNER
[4
_S-Zé£ Is| 2| Molel7|4ey clold A
[15 [3e .
(enter the gpm-o,mfe e e,-,‘;'. o box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropnate box(es))

A DETACH A

87\ GENERATION

Cesraidond

Jc /ﬂ'REAT/S

F
M

FEDERAL

dut
NON—FEDERAL AN

X8
ns)m ose ¥ p”;

M

DB TRANSPORTATION (complete item VII)

D D. UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION {transporters only — enter “X” in the appropriate box(es))

QA. AlR DB RAIL

DC. HIGHWAY DD WATER
83

VIII. FIRST OR SUBSEQUENT NOTIFICATION

@{ FIRST NOTIFICAFION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

[[] e. suBsSEQUENT NOTIFICATION (complete item C)

D E. OTHER (specify):
[1)

Mark “X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
1f this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVER®”




o,

!

1.0. - FOR OFFICIAL USE ONLY.

wi A4 lolaiz/ [ 117

- 13 118

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
~lolo|7, Flolo|7 a B
3y -3 TR ECRECRNE 8 | - BRI ™ - % (B )
7 8 9 10 1 12
El I Y ~ i 13 - ae} 23 - 28 £5) - 26 L:::ﬁ PUT)

specific industrial sources your installation handles Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Parf261 .32 for each listed hazardous waste from

' HOVv.LaA '

T

(25, - % P T ] 3 - PRI F1) < 26 z3 - 36

13 14 18 16 17 18
5 - 2 LS B e 33 - 2 3 - 26 - 3¢
19 20 21 22 23 24
i
153 %6 = - 0N SRR £ } AT 1) - % ) - 76 Lﬁ 7€ |
28 Gl 2 eyl ar 28 29 30
. 19
268

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enterthe four—digit number from 40 CFR Part 261.33 for each chemical sub-
starice your installation handles which may’ ‘be 8 hazardous waste. Use additional sheets if nacessary.

X 32 33 34 3s 18
EERRCANE LS Fe) T 23 P = ) T (2s - 26
R T 2 - ae 23> 26 ) (23 _ - 26} 23 - 2]

3z 38 a9 40 a1 42
FRCE ) F¥) - n - Y T 23 - % 23 - 2

43 NP ¥ ) 43 . 48 47 48
(23 - i) 23 - 26 | FT) - %6 N 26 23 - 76 23 26

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary

Kl

4% 30 51 82 53 54

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.}

Os. IGNITABLE -~ [[a.corrosive [Ns. reactive Oa. roxic
(0601) 7 tpooa) - ; {p003) - . (D000)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the pom‘bility of fine and imprisonment.

B - | Fr——— ' B N 3 2] 33— = 1

' HOoviaa '

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

M W Al ger /4}//@2?/ %i:» /74%4’3

£PA Form 8700-12 (6-80f REVERSE



ACKNOWLEDGEMENT OF NOTIFICATION
EPA OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION]

£
MY 4

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA ldentification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

PADOSR71787S
EPA 1.D. NUMBER ) 3
LECTRO PRIRT CORP
1615 BARNING BLYD
LEVITTONK v PR 19057

1615 KANRING BLVD
LEVITTORR PR 19057

INSTALLATION ADDRESS )

A

EPA Form 8700-12B (4-80) 10/,09/80
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ER-SWM 59:1/82 PENNSYLOIIA DEPARTMENT OF ENVIRONMENTAL RESJCES
s BUREAU OF SOLID WASTE MANAGEMENT

HAZARDOUS WASTE PERMIT APPLICATION — PART A

Please print or type in the unshaded areas only

I EPA 1D, NUMB

3 9 17 |4|7]5}
I NAME O

Mitchell, Robert General Manager

L. 8. CITY OR TOWN

Levittown

UTE NO. O DTHER SPECIE

R TR

Lower Bucks

24 . _‘__Elﬁctroplatlnq .

Millard Hendrickson

S STATE T O SO HER Fspoeif) g wio ] P r(sPWffﬂﬂ
o PFNVATE - . ,

R GRAM PERM!TS
D, PSD LA Emmsmns from Pmpased Sou

A NPDES (amfmrqé

B. UIC Underground Injectian of Fluids) 3

w

OLID WASTE

{

G, RGAA [Hazardous Wastes) o J 1 i L e b HER

starage, or .d*SPW TN
| map area as per the instructior

PAGE 1 OF 6



| X, NATURE OF BUSINESS

Manufacture of Printed circuit boands for the electronic industry

vour fecllity or

XISTING PACILITIES, PROVIDF. THE DATE (yr., mo.
TION BEGAN OR THE DATE CONSTRUCTION €O
fa

xwmbduw)
] ACILI TIES‘
HY D

) OFRH A~
SEGAR OR IS F i

I‘EC ED '1‘0 BEBP{

y
i
1

SFOR -
OFFIC!AL
: oNLY

4.5 2 3000
2 8
3’..:: 9
4 10
PAGE 2 OF 6



AF DOUSWASTES

an estimated. 8900
ot three pon-listed:

A g L
HAZARD. | B ESTIMATED ANNUAL
WASTE NO, QUANTITY OF

Hentorcode) :

PAGE 3 0OF 6



C o

NOTE: Photocopy this page before completing if you have more than 26 wa: co Iist,

1T lrlolol 7l 20,000 p| |seol 2

2 {rlololal 35,000 pl Islof 2

11

12

13 4

14

15

16

17 | 3

18

19

20

21

22

23

24

25

26

PAGE 4 OF 6

fenter “A”, “B”, ““C”, etc. behind the “4” to identify photocopied pages)



uATYTU' ) ) ' - LONGITUDR (degrees; mh

XVil.. F‘A’cmw éw&éh

.B. H the fncim'" wnar is ncxt the tacitity operater as fisted in Section Vi, completa he ?nuowinq itarmns:

1. NAME OF FACILITY'S LEGAL DWNER

Millard Hendrickson

3.STREET QR P.Q. BOX , 4. CITY OR TOWN

Heaton-Republics Roads
XVH|. OWNER CERTIFICATION

Feertity undsr pmdii)? of law that | have personally e.xammed and am familiar thh the mforrrat:on subm:md n
‘documents, and tha 'bawd on my mqulry of those md/wduals /mmedzataly respons;ble for.obtaining the mfonnatlon I_be feve that tha

wbmltted fruformy

Huntingdon Valley

A‘ NAHE (mmt or tvpe)

Millard Hendrickson

XIX. OPERATOR CERTIFICATION

1 certify under penaity of lew that | have personally examined a m famliar with the mform.s tlon subm:tted in this .md all atttchod
docaments, and thay baset on my inquiry of those individuals unmedmtaly tesponsible for obtaining the information, | believe that the
submitted infarmation is true, accurate, and complete. | am aware that there are significant penaltles for subm:mng false mfarmatzan,
moludfny e possfbmty of fine and imgrisoneent.

m-&mm or t:vu) B. RIGNATTIRR C, Pé’l’l. SIGNED
Robe:rt Mitchell /ﬁéy —4//2/9,2
7

PAGE S (Wh
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+ nuad from page 4. | N I — . orm Approvaed OMb a. msm
""FACILITY DRAWING (see puge 4) JU G i K '

. S &

N 29° 7w 269.52 ’——-s.;‘ i
g y
)
N ~
8 % I,
|

by yo e
g9 kL5 |
/A// L7703
V4

.
S S
| S
? 3
2 P
Q
3
§ %
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Y
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N

“PA Form 3510-3 {6-80) PAGE 5 OF 5



CUNIINUE ON REVERSE



(specify)

(specify)

MANUFACTURE OF PRINTED CIRCUIT BOARDS FOR THE ELECTRONIC INDUSTRIES. -

R fF “TB.SIGNATURE C. DATE SIGNED
ALBERT. FISHFELD —PRES I""D'E'fN'T ) X v 11/12/80

A. NAME & OFFICIAL TITLE (type or print)} !
TN i' S

EPA Form 3510-1 {6-80) REVERSE



Please print or type in the unshaded areas, only
(f///—ln areas are s; aced for elite type i.eqguem? characters/inch). - A Form Approved OMB No. 158-S80004

). S ENVIRONMENTAL PROTECTION AGENCY: r B
\RDOUS WASTE PERMIT APPLM j’; FPA LD NUMBER

Consolidated Permits Pragram
RCRA (This information is required under Section 3005 of RCRA )

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVEDR | (yr..mo. &day) COMMENTS

- 75 |

II. FIRST OR REVISED APPLICATION

Place an X' in the appropriate box in A or B below [mark one box only) to indicate whether this is the first apphcat(on you are submitting for your faclhty ora
revised apphcatlon 1f this is vour first application and you already know your facility’s EPA 1.D, Number, or if this is-a revised application, enter your facility’s
EPA 1.D. Number in ltem:| above.

A FIRS APPL!CATION (place an X" .below and provide the appropriate date)

[Z] 1. EXISTING FACILITY (See instructions for definition of ‘‘existing’’ facility. D 2. NEW FACILITY (Complete item below.)
b7 Complete item below.) ; FOR MEW FACILITIES,

gr= MO, Tl FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo.; & day) YR, MO, DAY ?;;f;,’,:,':%wi %QEEA-

<
8 ¢ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS

1 iR | (use the boxes to-the left) ] EXPECTED TO BEGIN
7 3 23 .74 2778 _‘

1 3.7 3 3 2778
B. VISED PLICATION {place an “X’" below and complete Item I above)
DI FACILITY HAS INTERIM STATUS [Je. FACILITY HAS A RCRA PERMIT

I PROCESSES CODES AND DESIGN CAPACITIES

A. PROCESS CODE Enter the code from the list. of process codes below that best descnbes each process to be ysed at the facility, Ten lmas are provided for
entering codes. If more lines are needed, enter the code(s/ inthe space provided. If a process will be used that is not included § inthe list'of codes below, then
describe the pmcess fincluding its design capacrty} in the space provided on the form {/tem 1//-C).

he amount, .
. ASURE « For each amount entered in column B(1), enter the code from the list of unit measure codes below that descnbes the umt of
measufe used Only the units of measure that.are listed below should be used,

PRO- - APPROPRIATE UNITS OF ' ‘ ROPH!ATE UNITS OF' ;
CESS - MEASURE FOR PROCESS ASUR .
CODE DESIGN CAPACITY PROCESS

Treatment:

CONTAINER (barrel drum, elc.) 501 . GALLONS OR LITERS TANK
TANK 502 GALLONSOR LITERS
WASTE PILE 1 503 CUBIC YARDS OR SURFACE IMPOUNDMENT
L CUBIC METER '
URFACE IMPOUNDMENT $04 . GALLONS OR Ln'sns INCINERATOR TONS PER HOUR OR
s o METRIC TONS PER HOUR;
Disposal: . GALLONS PER HOUR OR

INJECTION WELL D78 GALLONS OR LITERS LITERS PER HOUR
unFu, D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, GALLONS PEH DAY OR
i i : would cover one acre to.a thermal or biologicai tregiment “LITERS PER DAY
R il depth of one foot) OR processes not occurringin tanks
L e o HECTARE-METER surface impoundments or inciner
gI.AN'a APPLICATION D81 ACRES OR HECTARES ators, Deseribe the brocesses in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item ITI-C.)
. LITERS PER DAY

 SURFACE IMPOUNDMENT 083 GALLONS OR LITERS

“UNIT OF : UNIT OF e UNITOF
MEASURE , MEASURE : MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE _ CODE

LITERSPER DAY |, . . ol iive i ACRE-FEET. . . .. L e SR
TONS PER HOUR ' /. Ve v HECTARE-MEYER, . . oy
METRIC TONS PER HOUR, ...« . ACRES. . «viiis
G . GALLONS PERHOUR . ... . . HECTARES. e
e LITERS PERHOUR . ... . . ~
EXAMPLE FOR COMFLETING ITEM I (shown in line numbers X-1 and X-2 below): A facmty has'two storage: tanks ong tank can hold 200 gallons and the
othef can hold 400 gaﬂons. The facility also has an incinerator that can burn up to 20 gallons per hour,

oo o BN NNRR SNV R RARY

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN (;APACJTY o

FOR
o ONIT IOFFICIAL
k "{?p“z’gr‘;;r?T ?U‘?E OLD‘-ISLEY (from list
¢ ‘enter
code) above}

. m | 26 » 3 i oA
600 G

1. AMOUNT

20 E

2 8

3 19

4 10

b T sTEETREEEs - T "Ze ] = ? ETRRIBRT D) = 7]

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE bN REVERS"



Continued from the front.
e

[111. PROCESSES fcontinued)
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOFFLESCRIBING OTHER PROCESSES (code “T04"). FO ACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.
-

IV, DESCRIPTION OF HAZARDOUS WASTES ;
. H AS ~ Enter the four—gigit number Trom 4 ubpart D for each listed hazardous waste you ‘handle. If vy 4
handle hazardous wastes whlch are not listed in 40 CFR; Subpart D, enter the four—dlgit number(.v) from 40 CFR, Subpart C that dascribes the eharacte
. tics'and/or the toxic contaminants of those hazardous wastes. : .

B. ESTIMATED ANNUAL QUANTITY ~ For each listed waste entered in column A estimate the quantity af that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of aﬁ ‘the non—listed wastefs/ that will ba handied
which possess that characteristic or contaminant.

C. UNIT OF MEASURE ~ For each quantity entered in column B enter the unit of measure code, Umts of msasure whlch must be used and the appropnate
codes are; ;

1 CQDE ‘ , ; :
POUNDS. . 2 v e e eins aiw sin i h e e e v s P KILOGRAMS . &0 a5y i e e e 8
MOMNE. i vie o il T st i eEe e e e e s T METRIC TONS . T N TRt R

If facility records use any other unit of measure for quantity, the units of measure mustbe convertad mto one of the requured units of measure taking into
account the appropriate density or specific gravity of the waste. :

D. PROCESSES i
. PROCESS CODES: : e . ol :

For listod hazardous waste: For each listed hazardous waste entered in column A ‘select the codefs) from the list of process codes contained in.JItem |11

to indicate how the waste will be stored; treated, and/or disposed of at the facility.

For non--listed hazardous wastes: " For each characteristic or toxic contaminant entered in column ‘A, select the code(s) from the list of process codes

. contalngd in htem 11 to indicate sl} the processes that will be used to stors, treat, and/or dispose of all ‘the non--listed hazardous wastes that possess

. ‘that characteristic or toxic contaminant,

Note:  Four spaces are provided for entering process codes. If more are needed: {1} Enter the first three as described above: (2} Enter *000™. in

extreme right box of ftem 1V-D{1); and {3) Enter in the space provided an page 4, the line number and the additional code(s)

2. PROCESS DESCRIPTION:  If a code is not listed for a process that will be used, describe the process in the-space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER Hazardous wastes that can be descnbed by
more than one EPA Hazardous Waste Number shall be described on the form as follows: :
1. -Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same ling complete: columns B,C, and D by estimating the total annual

. quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
.2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, in column D(2) on that line enter

“included with above” and make no other entries on that line.
3. Raepeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous weste

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below} — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from' leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-{isted wastes. Two wastes
L are corrosive only and there will be an-estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pmmds per year of that waste. Treatment will be in an‘incinerator and disposal will be in'a fandfill. oy :

A EPA C.UNIT D. PROCESSES :
”fé—&“n% B.ESTIMATED ANNUAL ogumﬁik 1. PROCESS CODES 2. PROCESS ns;;mér:ou j
; z | (enter code) QUANTITY OF WASTE 'f,eo";g ’ (enter) (1facod¢ is notentered in D(IU
‘ T T - | T T—1 1 :
900 Pl (T O3ID&O0O
T T3 | S | S
400 P IT 03D8&0
T T T
K, 100 Pl AT 0 31D &0
s T ™1 T ™1 '1
\' included with above
L i |

PAGE 2 OF 5 CONTINUE ON PAGE 3

"1 3510-3 (6-80)



‘s %, .

Continued from page 2. -
NOTE: Photocopy this page before comph if you have more than 26 wastes to list. . ré * Form Approved OMB No. 158-S80004
 EPA lmﬁéER‘(enterfroﬁpagm N FOR OFFICIAL USE ONLY ' A
3 4 Al € 8] [TIN € j
WPAD054717475LW\ v DUP
112 L - 13114 14 | S ¥ - §
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPFA ' C.UNIT k ' D,PROCESSES
HAZARD.| B.ESTIMATED ANNUAL [OEMEA- T ,
VASTENO] QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION

‘[ (enter.code) code) {enter) (if a ¢ode is not entered in D{1))
(23 28 | 27 - T 27 - 20127 ~ 20127 - 20 _ng_-_TgL
! Irlolol7] 30,000 P| |S02
T T—T T T
2 lFlojolo] 64,000 Pl |5 02
T T T T
3 .
T T T 1 T
4
T T T T ¥
5
g T T T T T
6
T 1 T T T 7 T 1
7
T T T T [T 7 L
T T 7 T T T
9
T T T T T
10
T T L T
11
: T 1 T T T T T
12
™ T 1T L— T
13
P' T T T T
14
T 1 T T
15
1 1 T T
C\ T T T T
17
T T T 1T T { T T
18
T T | T 7T T 1 L
19 ,
r‘ T 1 T T T T
20
) T 1 1 1 T
21
k LI T T T 1 T 1
22
T L LI T 1 11
23 »
# T T T T
24
T—1 T T T 1 T
25
26 , 1 T T T
- L2 - €T PR B2 (a7 — 21 - 7%
EPA Form 3510-3 (6-80) g ; ‘ CONTINUE ON REVERSE
PAGE 3 OF 5

(enter “A”’, “B”’, “C”, ete. behind the ‘3" to identify photocopied pages)



Continued from the front.

1V. DESCRIPTION OF HAZARDOUS WASTES (cok ‘
E. USE THIS SPACE TO LIST ADDITIONAL PROC ) . ‘ Y

EPA 1D NO. {enter from page 1)

A|Dj0|5]4]|7|1)7{4]7]

V. FACILITY DRAWING
_ All existing facilities must include in the space provided an page 5 & scale drawing of the facitity {see instructions for more detail).
- VI. PHOTOGRAPHS
‘All existing facilities mist include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
- treatment and dtsposal areas;and sites of future storage, treatment or disposal areas fsee instructions for more detazl)
VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, mmutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

|40/ 103 (01310 0|7141|5l0| |G12

‘ 551 [er wel [ =0 ECNNCRIEL: B WIELD & LR L)
L VIIL FACILITY OWNER

m facility owner is-also the facility operator as listed in Section VIi1.on Form 1, “General Information’, place an " X" in the box to the feft-and
skip to Section X below.

5

1.NAME OF FACILITY'S LEGAL OWNER /w% \P‘j} »;9’ A7 2. PHONE NO. (area cade & nf
et

L 8. M the fackility owner.is.not the facility operator as listed in Section VIIi on Form 1, complete the following items: »j’f;g

L—FFHS——& NORTHRUP COMPANY™ 7[}“%-4 PRy 2t 21115-t61413l2(0l0]0
3. STREET OR P.O. BOX " 4. CITY OR TOWN s5-'!'-_-15'51'5. o . se6- .Zl:co!;zs - =
; SUMNE%‘?OWN‘HKE““%?{} e P46 £S5 Mouply o™, Juiios| PIA 45410,

f‘IX WNER CERTIFICATION
bebrtify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
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1615 MANNING BLVD.
LEVITTOWN, PA. 19057

CERTIFIED
P20 4185555

SHIRLEY D. BULKIN
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